2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 98000066311 Mar 17,2004 8:00 am
e Secretary of State

PBA SECRETARIAL & CONSULTING SERVICES, INC.
03-17-2004 90012 028 ***]150.00

Principal Piace of Business Mailing Address
814 BEACH TRL P O BOX 1018
UNITC INDIAN ROCKS BEACH FL 33785

INDEAN ROCKS BEACH FL 33785

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-3398394 Not Appiicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired (M| gi'gesqu:;mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, FAMELA B - - - - - - - I

814 BEACH TRAIL UNIT C Street Address (P.0O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 33785

City FL Zip Cede

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of punied neme of registered agent and title ff applicable (NOTE. Registared Agenl signature required when reinstating) DATE
_<FILE NOWN! FEEIS $150.00 " - .
9. Election Campaign Financin
: Aﬂer May1 2004 Fee will be $550. 00 st TruslIFund Cc?mir?bulilon " | fg.eﬂﬁohg?;f °
8 Make Check Payabre to Florida Deparlment oi State ’
10. OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TI7LE PVPS 1 belste TITLE [ Change [ Addition
NAME ANDREWS, PAMELA B NAME
STREET ADDRESS | P O BOX 1018 STREET ADDRESS
CiTY-ST-2IP INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
THLE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 7P
e 1 pelete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-st-21P
TITLE [ Delete TILE (J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2°
TITLE [ Detete TTLE D) change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CITY-ST-ZP

12. | hereby ceriify that thednfqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this rep®n or sUPslemental report is true apa te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment , Wi ¢ ernpowered.
(/ﬂﬂ[ﬁ# g lohotz’w) 1 //L/ Y (' 7_27}/7— 7774

SIGNATURE: /
GNATUFIE AND TYPED GM PRINTED KAME OF SIGNING OFFICER DA DIRECTOR Date’ Dayume Phone #




